STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM

See Instructions and Privacy

/

STD 262 (REV. 10/82) Statement on Reverse Side Page 1 of q
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
Clay Russell Governor's Office
POSITION CBI/ID NUMBER DIVISION OR BUREAU INDEX NUMBER
Assistant to the Governor
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
300 S. Spring St. Suite 16701
[erry STATE P cry STATE ze
Los Angeles CA 90013
MEALS TRANSPORTATION
MONT] R LOCATION CARFARE, BUSINESS TOTAL
[ l u'{ j { WHERE EXPENSES LoDGING INCIDENTALS COSTOF TOLLS, PRIVATE CAR USE EXPENSE EXPENSES
DATE | TIME WERE INCURRED BREAKFAST LUNCH DINNER TRANS. TYPE USED PARKING MILES AMOUNT FOR DAY
/
5-Nov 950pm_|LA 24.00 0.00 24.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
000 0.00
0.00 0.00
0.00 0.00
0.00 0,00
0.00 0.00
000 0.00
SUBTOTALS 0.00 0.00 0.00 0.00 0.00 0.00 0.00 24.00 0 000 0.00
COLUMN CODE (ACCTG. USE ONLY)
CLAIM TOTAL $24.00
PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts when required) NORMAL WORK HOURS
— —
STPFFE__THE G VERNUIL AT
T v
BA’F/ ; s f[/é"" ] PRIVATE VEHICLE LICENSE NUMBER
MILEAGE RATE CLAIMED
0.34
AGENCY ACCOUNTING OFFICE
| HEREBY CERTIFY. Thal the above is a true slatement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of USE ONLY
Calformia. If 2 privately owned vehicle was used and if mileage exceeds the mimmum rate, [ cerlify the cost of the operating the vehicle was equal to or PAID BY REVOLVING FUND CHECK NUMBER
greater than the rate claimed, and thal | have met the requirements as prescribed by SAM Sections 0750, 0751,0752, 0753 and 0754 W 0 E } % :
perlaining to vehicle safety and seat bell usage
';:""'— DATE SIGNATURE NE AFEINER ANDRAIMG TOAVE] ANP DewsENT DATE
/ Z/ (Y 1Q
SIGNATURE OF TITLE OF AUTHORITY FOR SPECIAL EXPENSES ot E/ ’




STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM

STD 262 (REV_10/52)

See Instructions and Privacy

Statement on Reverse Side

CLAIMANT'S NAME

SSAN OR EMPLOYEE NUMBER

Page 1

&

of 1

DEPARTMENT

Clay Russell Governor's Office
POSITION CB/ID NUMBER LIVESION OR BUREAU INDEX NUMBER
Assistant to the Governor
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
300 S. Spring St. Suite 16701
|crrv STATE ziP cITy STATE zIP
Los Angeles CA 20013
i MEALS T
e / RANSPORTATION
Mﬂh D7 LOCATION CARFARE, BUSINESs | TOTAL
WHERE EXPENSES LODGING INCIDENTALS. COST OF TOLLS, PRIVATE CAR USE EXPENSE EXPENSES
DATE TIME WERE INCURRED BREAKFAST LUNCH DINNER TRANS, TYPE USED PARKING MILES AMOUNT FOR DAY
11-Dec 1050pm (LA 6.60 0.00 6.60
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0,00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTALS 0.00 0.00 0.00 0.00 0.00 0.00 0.00 6.60 0 0.00 0.00
COLUMN CODE {(ACCTG. USE ONLY)
CLAIM TOTAL $6.60
PURPOSE OF TRIP, REMARKS AND DETAILS (Attach recelipts when required) NORMAL WORK HOURS
STAFE THEE GoVEERNIR AT
Lol
UITC EVENT — RriFMmMIEe  MHO7TEL PRIVATE VEHICLE LICENSE NUMBER
MILEAGE RATE CLAIMED
0.34
AGENCY ACCOUNTING OFFICE
| HERERY CERTIFY, That the above s a true stalement of the Iravel expenses incurred by me in accordance with DPA rules in the service of the State of USE ONLY
California If a privalely owned vehicle was used and if mileage exceeds the minimum rate, | certify the cosl of the operating the vehicle was equal to or PAID BY REVOLVING FUND CHECK NUMBER
greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751,0752, 0753 and 0754 j (// O
pertaining lo vehicle safely and seat belt usage b

o mien

DATE

2-/2-/0

SIGNATURE ©

SIGNATURE OF TITLE OF AUTHORITY FOR SPECIAL EXPENSES

DATE

>/t71g

DATE /




STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM See Instructions and Privacy A
STD. 252 (REV. 10/92) Statement on Reverse Side Page 1 of 1
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
Clay Russell Governor's Office
POSITION CB/D NUMBER DMISION OR BUREAU INDEX NUMBER
Assistant to the Governor
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
300 S. Spring St. Suite 16701
Y - STATE zP ity STATE ze R
| CA 90031 Los Angeles CA 90013
MEALS TRANSPORTATION
MONFHIYEAR LOCATION CARFARE, BUSINESS TOTAL
| f [2] WHERE EXPENSES LODGING mCiDenTALS |  COST OF ToLLs, PRIVATE GAR USE EXPENSE | EXPENSES
T
DATE TIME WERE INCURRED BREAKFAST |  LUNCH DINNER TRANS. | TYPE USED PARKING MILES AMOUNT FOR DAY
7
13-Jan LA 30.00 0.00 30.00
16-Jan Bev Hills 10.00 0.00 10.00
16-Jan Bev Hills 7 12,00 0.00 12.00
0,00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0,00 0.00
0.00 0.00
SUBTOTALS 0,00 0.00 0.00 0.00 0.00 0.00 0.00 52.00 0 0.00 0.00
COLUMN CODE (ACCTG. USE ONLY)
CLAIM TOTAL $52.00
PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts when required) NORMAL WORK HOURS
<Saee (G
PRIVATE VEHICLE LICENSE NUMBER
*
MILEAGE RATE GLAIMED
0.34
AGENCY ACCOUNTING OFFICE
| HEREBY CERTIFY. That the above is a rue statement of the travel expenses incumed by me in accordance with DPA rules in the service of the State of USE ONLY
California. 1f & privately owned vehicle was used and if mileage exceeds the minimum rate, | certify the cost of the operating the vehicle was equal 1o or PAID BY REVOLVING FUND CHECK NUMBER
greater than the rate claimed, and Ihal | have met the requirements as prescribed by SAM Sections 0750, 0754,0752, 0753 and 0754 ; ) (_’{ 0 XC? b
pertaining lo vehicle safety and seat belt usage ‘
L) DATE [SIGNATURE OF OFFICER APPROVING ToAUS! oo = o e
2 4 / 2 - LJ 2 /(7 [ 0
B T
SIGNATURE OF TITLE OF AUTHORITY FOR SPECIAL EXPENSES - I




